Registrasi kanker berbasis rumah sakit di RSUPN Cipto Mangunkusumo, Fakultas Kedokteran Universitas Indonesia, telah dimu/ai tahun 1997, bertujuan untuk hospital and with the approval of the Dean of Medical Faculty, University of Indonesia. One of the tasks of this team is to perform hospital based cancer registry, which will provide information on the magnitude of cancer problems and data for focussing cancer control, i.e. the total number of patients annually, site of cancers, data on survival of patients, the ratio between localized and advanced cases at the time of diagnosis.
hospital and with the approval of the Dean of Medical Faculty, University of Indonesia. One of the tasks of this team is to perform hospital based cancer registry, which will provide information on the magnitude of cancer problems and data for focussing cancer control, i.e. the total number of patients annually, site of cancers, data on survival of patients, the ratio between localized and advanced cases at the time of diagnosis. 3 In addition, to facilitate the follow up of all patients and to furnish information about the demands made· by cancer patients on the facilities, equipment and human resources of the hospital. This paper presents a summary of the cancer registry data collected during the period of 1997-1998. Ten most frequent tumors were given according to gender. The data was analyzed against age, clinical and histopathological diagnosis, extent of diseases and the nature of initial treatment given to cancer patients in 1998. They were also evaluated against demographical data in particular educational background and age.
MATERIALS AND METHODS
The Hospital Based Cancer Registry in Cipto Mangunkusumo Hospital was officially established in 1997.
To enasure an easy collection of data from different department which were treating cancer, a Cancer Registration Form (CRF) was developed based on the form issued by the Ministry of Health in 1995.
Data from all newly diagnosed cancer patients who visited Cipto Mangunkusumo Hospital from January 1, 1997 until December 31, ·1998 was recorded in
The form were sent to cancer treating departments and were filled and completed by the treating medical, surgical or radiation oncology doctors and approved by their supervisors. Then these forms were forwarded to the Hospital Cancer Registry for further processing: coding, verification, analysis and reporting. 5 • 6 For the coding of all registered tumors, the second edition of the International Classification of the Diseases for Oncology (ICD-0) was used. 7 In this study the level of education from all patients was recorded and was used to examine whether there was a differential change in cancer prevalence across educational categories. It was categorized into illiterate (unable to read and write), able to read and write, elementary school graduate (six years of schooling completed), junior high school (9 years of schooling completed), senior high school graduate (twelve years of schooling completed), academy or university graduate (more than 15 years of schooling completed). Beginning from 1998 on, the information about the nature of initial therapy and the data on which therapy commenced were also collected.
RESULTS AND DISCUSSION
.A descriptive study was completed from January 1, 1997 until December 31, 1998. There were 444.178 new patients suffered from various diseases who visited Cipto Mangunkusumo Hospital, among them 2144 (0.48%) were cancer patients, consisting of 798 (0.18%) males and 1346 (0.30%) females. Sukardja reported 2.95% cases of the total admitted patients was 1.2%. The female to male ratio was 3.4:2 (1346:798), the similar ratio was reported by Sukardja but it was 2:3 in Singapore.
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Age and Site of Malignant Neoplasm
The number of cases by primary site and age in females and males are shown in table i and ii (appendix), respectively. Cancer could be found at any age. The age ranged from several months to over 65 years, with a preponderance of cases between 35 -64 years and a peak within 35 -44 years in females, while in males the preponderance of cases was more than 45 years of age and a peak within 55 -64 years (figure 1). The study of Sukardja 9 showed preponderance of cases between 35 -64 years and a peak within 45 -54 years in males as well as in females. These ages were younger than in the developed countries, over 75 years in the Philippine 12 and in Singapore. 11 The nu mber of cases occurred in children before 5 years of age were 95 (4.4%) and in the age group of 5 -14 years were 128 (6%). The number of males was higher than females. These figures were similar to that m . s m · gapore. 
The number of ten most frequent cancers was 1573 cases, representing 73% (1573 : 2144) of all cancers (table 2) . The most frequent cancer encountered was cervical (22.5%), followed by naso-pharyngeal (9%), breast (8%), bone marrow (8%), colorectal (5.3%), lymph nodes (5%), skin (4.8%), liver (4.2%), thyroid (3.6%) and eye (2.9%). Cervical carcinoma and breast cancers were more frequent in the age group of 35-44 years, nasopharyngeal cancer in 45-54 years, bone marrow in 0-15 years and colorectal in 55-64 years.
The data collected by Sukardja in East Java shpwed that the most frequent cancer was cervical cancer, followed by liver and breast cancer. 16 In females the total number of ten most frequent cancers was 1102 (82%), and the most frequent cancer encountered was cervical cancer and the second was breast cancer (table 4). In other countries of Asia like the Philippines breast, cervical and lung cancers were the most common ones, and in India, 17 they were cervical, breast and esophageal cancers. But in Japan 13 
Cancer
Total Cases Mean Median and USA, cancer of the cervix has been steadily decreased . In USA, it only ranked as cancer number eight. 14 In Japan 13 and Singapore 11 breast cancer was also increasing while in USA it was 32% of all cancers in females. 15 The number of ten most frequent cancers in males in males were 132 and in females were 63 cases. Male was 589 represented 74% of all cancers in males to female ratio was 2.1: 1. According to the study of (table 5). Nasopharyngeal carcinoma (NPC) was the Sutjipto et al, the number of NPC in the year of 1980-most frequent cancer encountered, followed by bone 1981 in our hospital was 219 cases, 154 males and 65 marrow and liver malignancy. N asopharyngeal females, 16 bu t the male to female ratio was similar.
malignancy was more frequent in the age group of 45-This cancer ranks number five in Singapore and 54 years, bone marrow in 0-14 years and liver in the number seven in tile Philippines but in Indonesia it age group of >65 years. The number of NPC's cases remains the most frequent cancer in males. . .
In children, malignancy of the bone marrow, eye, lymph nodes and kidney were the most common cancers [ (table 6 ). Male to female ratio was 3: 1; the mean age at the time of diagnosis was 6 years (table  7) . These figures were similar to data in the Philippines 12 and USA . 20 The most common tumor of the eye was retinoblastoma (62%) in which female to male ratio was 5.5: I , and the mean age at the time of diagnosis was 4 years. There were I 1 (84.6%) patients aged below 5 years. In Surabaya, the number of retinobla toma patients were 29.5% of all eye cancers and female to male ratio was 1.5:1. 21 In USA, the number of females was higher than males, the age peaked at 17 months, and 90% of the cases occurred below 5 years of age. 22 The most frequent cancer of the kidney was nephroblastoma (80%), female to male ratio was 1.4:1, the mean age at the time of diagnosis was 3 years, and the age peaked Jess than 5 years. In USA, the mean age at diagnosis was 2.5 years. years and male to female ratio was 4: 1. In USA, the age peaked at 9-10 years, and it was 2.5 times greater:
in male than in females. In females, the number of patients with cervical (60%), skin (64%), ovary (52%) and bone marrow (50%) cancer was higher in lower educated group, but more patients with breast, thyroid, nasopharyngeal and colorectal cancers were found in higher educated group (table iv and 8) . Figure 3 shows the most frequent cancers in females with low level of education. Low educational level of cancer patients was a significant risk factor for cervical 18 and breast cancers.
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19 Table v and table 9 show the number of new cases by primary sites and education in all and ten most 350 --frequent cancers in males respectively. The number of patients with bone marrow, lymph nodes and eye malignancies was higher in lower educated group, while the other numbers were in higher educated group. Most of patients with bone marrow malignancy were acute leukemia (104/112 -93%) with the mean age at diagnosis was in the preschool period (6 years of age), so they could not be included in lower educated group. The similar fact also occurred in eye malignancy. in table 10 showed two different patterns, namely tumors mostly found in the early stage (stage 0-I) and tumors mostly found in the late stage (stage II-IV). The former one consisted of cervical, skin, thyroid, ovary and eye (figure 4), while the latter were nasopharynx, breast, colorectal, lymph nodes and liver cancers (figure 5). 
Histological Types
Table ix shows the number of cases in ten most frequent cancers by histological type. As the diagnosis of the hepatoma was merely made based on USG examination, it became exceptional and consequently, the ovarian cancer was chosen as tumor number ten. The most frequent histologic subtype of malignancies in cervic the was keratinizing squamous cell carcinoma (60.4%), in nasoprahy was undifferentiated carcinoma (79%), in the breast was invasive ductal carcinoma (58.1%), in the bone marrow was acute lymphoblastic leukemia (50.3%), in the colorectum was adenocarcinoma (68.4%), in the skin was basal cell carcinoma (50%), in the thyroid was papillary carcinoma (63.6%) in eye was squamous cell carcinoma (25.8%), and in the ovary was adenocarcinoma (35.6%). This tabulation data can be used as guides on histological analytical study or for future research purposes. The number of squamous cell carcinoma in cervical cancer was significantly higher than adenocarcinoma of the cervix. In USA, the annual incidence of squamous carcinoma has been deelining steadily but adenocarcinoma has not. The decline might be related to the increased utilization of PAP smear, the improvement in vaginal hygiene, and changing sexual practices. 25 
Initial Treatment
The most frequent initial treatments among 1188 cancer patients was radiotherapy given to 339 (28.5%) cases, followed by surgical treatment on 326 (27.4%) cases, and chemotherapy on 117 (9.8%) cases (table  12) . These findings would bring a great burden to the department of radiotherapy and surgery. Good planning and effort should be made to prevent shortage in operating theaters and radiotherapy equipment. From figure 6, it can be seen than 491 (41%) cases were treated within than 1 month, 29 (2%) cases within 1 month, 11 (1%) cases within 2 months, 3 (0.2%) cases within 3 months and the delayed treatment consisted more than 4 months after diagnosis. There were also 602 (51%) cases which were not known. The delayed treatment group and the not known status might be due to the poor socioeconomical condition of the patients, and it would increase the risk of treatment failure. 2. The age peaked at 35-44 years in females, and at 45-54 years in males. In general, the mean age at diagnosis of various cancers was younger compared to other centers.
3. In females the most common malignancies were cervical, breast and nasopharyngeal cancers, while in males they were nasopharyngeal, bone marrow and liver cancers. In children the most common malignancies were acute lymphocytic leukemia, acute non-lymphocytic leukemia, retinoblastoma, nephroblastoma and non-Hodgkin's lymphoma.
4. The number of female patients with low educational level was greater than the male ones. Female patients with cervical, skin, bone marrow, ovary, lymph nodes malignancies and male patients with bone marrow, lymph nodes and eye malignancies had lower educational level.
5. The n umber of the late stage cancers in cervical, lymph nodes, skin and eye cancers was higher in lower educated group compared to h igher educated group.
6. The majority of patients (85%) was diagnosed by microscopic examination. The number of the early stage cancers was lower compared to the late stage cancers (47% vs 53%).
7. The most frequent initial treatment given to cancer patients was radiotherapy, followed by surgery and chemotherapy.
8. In 1998, only 45% patients received treatments within 3 months after diagnosis. 
